. No. 2

—~£-13-40
5-17-39
o] X231

¥
D (0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b1

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JEFEB 4 gopp

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.. %7,

3218
State File No
"9@ Regisirar's No. ] I

1. PLACE OF DEATH;
{a) County Pl atte
Weaton . _pural

(1! outaide city or Lown limita, wiita “nmhu and name of township)
(¢) Name of hospital or institntion:’

home
{If not in hospital or institation, write street number or location)

(d) Length of atay: In hospital or institution
92 years

() City or town

(Specily whather

In this community.
yoars, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(a) State m ssour i (&} County. Bl atte 3
(¢} Cityortown Rural }
{If antside city or town iimite, write “RUHRAL"™)
() Street No.___Rural 2
{11 rural, give location) S

(9)_If forelgn born, how long In U.S. A7 _BOTN 1N U,8, A e

RhNaMe_Charles william Davis

MEDICAL CERTIFICATION

20, DATE OF i)m*m: Month_ JAND. gay.. 10
3. (b} If veteran, 3. (&) Social Security o] 42
pame war Yorne No_ Nane year. hnur.......l.lj_.ﬁﬂ_._minuta_.._A._..m.M.
21. I hereby certify that I attended the d d from. ]
5. Color or 4. (a)ySingle, widowed, martried, 19 to. 19_1/2/
Male / / Whi . i i " '
4. Sex = e Hhite divoroed.... MALLICQ] 01 11aar saw h.iaA. sliveo ’ 19 %2/
6. (&) Name of husbaufl orwlfe 6. (c) Age of husband or wife if || and that death occurred on th ahove. Duration
Emma DaVI 8 allve 52 years ate cause of death J/M ﬂ{
7. Birth date of deceased T2 12 18722 ...Kz@wﬂ.. &M N
(Month) (Duay) {Year) pam FN g
8. AGE: Years Months Days If less than one day Due to,
69 O 28 hr, min 6
I Due to el
9. Birthplace L2 POTLeE o /U_{'
" {City, town, or county)} State or forelgn conntry) / L
10. Usual occupation Parmer B e e e et
;1. Industry or businesza “ o PHYSICIAN '
E{ 12. Name__J2mes Y, MNavis ! ff M5 omxiﬁh._zﬁ_ﬂ;é—k@w . e '
) . nderline
2 L1a. Birthp Don't ¥now Indiana ——|the cause to
. 4 jw! en
14, Maiden ame_ RUTE“ XKW1 e (Btata oo foxelgn oonatrz) Of ,autopey._& should be
{ Birthpl Non'tt Know ) 13- { & e »:JE&“‘"‘-“"'" ﬁmcall;m- .
S 15. Birthplace (City, pip - ‘%‘Ef’m m‘f&., 22, If death wﬂ due to cxternal causes, fill in theffollowing; Z~{/ “‘Mf"‘y&ﬁ "

16. (a) Informant Howard Navis (a) Accident, sulcide, or homicide. (specify)
. (b) Address Hegton, Misaouri () Date of occturrence — -
17. (a} ELAI‘.J..E.L - & Date tmflzé%%ﬁ/_%%m {9 Where did tajury occur? @ o) (State)
thon, or removal) {Ménth "7, ear) {d) Didinjury occurin c:}al:our. home, on fn.rm. ln Indus place, in public place?

{¢) Place: burial or cremation GI‘aC el and fl
18. (o) Signature of funeral director.. BI111 & Dyer While at wor v ety g Ve v .

(3) Address Weston.  Miagnirs - ' D, 0 (

. . Signature £ ""Etivofs _L 4

19. b 20, becsncts epntioe

@ (%rmva&lloul .#r..:l. ® MW Address , " Date signed £/ /1]47/

(0“'4--5

(Licensed EmBalmer’s Statement on Roverse Side)




RECEIVED D=

jet Health officer WO »e-=== :

Distr ‘?__%g___/____-- | -

District File Number |
Date Filed.._..-__.. Al -fZJ. f e

- Y ST STATEMENT BY LIC.ENSED EMBALMER

i 4 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

Regtstered Apprent:ce No ....... ;

... working under my personal supervision, . .

-- s Ojv 6&@5’(

Cel e . ,. . . &L:/censedEmbalmean, OC 3 )/

I R ~P. 0. Address /&M@ %ﬁ

- Note: - The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OW'N HANDWRITING (Fallqre to cowmply wit

the above const:tutee grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




